[Effectiveness of complex screening procedure in the diagnostics of cerebral palsy in preterm infants with suspected hypoxic-ischaemic brain injury].
To evaluate the effectiveness of a complex neurological screening (cns clinical examination, magnetic resonance imaging of the head, serial cranial ultrasound record) -- in the diagnosis of cerebral palsy in infants born preterm, with symptoms of perinatal hypoxia. Prospective study in 23 preterm infants born between 27 and 36 weeks of pregnancy with features of intrauterine and postnatal hypoxia. In the study infants underwent a complete neurological examination: MRI and cranial ultrasound were carried out approximately from the term of birth and then follow-up with repeated neurological examination and cranial ultrasound at 3rd, 6th and after the 12th month of corrected age. Significant statistical relationship has been found between cerebral palsy and the following changes: hypoxic-ischaemic changes diagnosed by MRI, hypoxic-ischaemic changes diagnosed by ultrasound conducted about term of birth as well as cerebral atrophy observed in ultrasound scans within the first six months of adjusted age and incorrect primitive reflexes within the first six months of adjusted age. Combination of the MRI findings at term of birth with the evaluation of primitive reflexes within the first six months of corrected age showed 100% sensitivity and 100% specificity. No statistically significant relationship has been found between the neurological conditions after the 12th month and at 40 weeks after conception and with psychomotor development within the first six months of corrected age. Magnetic resonance imaging at term of birth combined with repeated complete neurological examination within the first six months of corrected age is an effective method ensuring early diagnosis of cerebral palsy in preterm infants. The assessment of psychomotor development in preterm infants within the first six months of corrected age without a full neurological examination is insufficient for an early diagnosis of cerebral palsy.